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THE BOSTON FLOATING HOSPITAL 

By ROBERT W. HASTINGS, A.M., M.D. 

Resident Physician 

Tins is an ago of specialists. In every department of life this 
tendency is evident. Indeed, the mere statement has become trite. 
Knowledge has widened so greatly and so rapidly that no man or 
woman can hope in the span of an ordinary life to grasp even the 
whole of what is known of the branch which most interests him oi¬ 
lier. Hence the selection of a special portion for study and the 
steady limitation and definite fixation of bounds. When the process 
is begun too early, a narrow, inefficient life results. But when first 
there is a broad education and on this foundation is built up a 
superstructure which takes form as a result of the choice of the 
individual tastes, the greatest possible success is attained. This is 
true in business life and in professional life, and it is true of a 
nurse’s life. 

Let there first be a good common-S'' ool edm ation, the more 
complete the better, then a thorough training in a general hospital, 
and finally, if inclination points the way, a special training in a 
special hospital. The result is a nurse well equipped for anv of 
the varied experiences which will come to her, and with a specialty 
which, though it may by no means occupy all of her time at the first, 
will be more and more interesting and satisfactory. 

It is in connection with such a special training that the Boston 
Floating Hospital offers some exceptional opportunities, of which I 
wish to tell you. 

When the work was started in 1894 the efforts were mainly 
directed towards getting as large numbers of poor, sick babies, with 
their mothers, and, if need be, brothers and sisters, out in the fresh 
air for a day, as possible. Large numbers promptly came and were 
allotted a place on the barge. A nurse and an assistant directed the 
mothers in the cart! of the little ones. The next year it was the same 
story, only there were more trips. Gradually more interest was taken 
in the medical treatment of the little ones. Volunteer nurses wore 
called for and generously responded. Finally, babies were encoun¬ 
tered too sick to be sent home at night. Nurses to be on hand day 
and night became a necessity. Of course, their expenses must be met, 
as in all hospitals. The doctors were paid by the instruction they 
received, and the same method of payment seemed desirable for the 
nurses. Hence a course of lectures was planned and advertised to be 
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given by the members of the medical staff. This was immediately appre¬ 
ciated by the nurses, and in 1899 eight nurses received diplomas for pro¬ 
ficiency in their work during that season. Eleven graduates in 1900, 
twelve in 1901, and sixteen in 1902 show the increasing interest as well 
as the enlarging demands of the hospital. Nearly all these nurses have 
been graduates of other general hospitals. It is hoped to make this a 
requirement, for it adds greatly to the efficiency of the nursing. They 
come from all parts of this country, and even from Canada and Australia. 

What, then, are the advantages which have so promptly engaged the 
attention of the nurses? First, the hospital, which is unique. It has 
gradually changed from those early days when the excursion element 
predominated until now that has heen almost entirely eliminated. There 
are about sixty cribs grouped in four wards. Ward D has windows on 
two sides which allow of nearly complete opening of the walls to fresh 
air. Ward C has no walls, only curtains, and is used chiefly for tubercu¬ 
lous cases. Wards A and R are more completely protected, and are 
supplied with an abundance of air at just the right temperature and 
humidity by our “atmospheric plant.” No contagious cases are taken. 
In case one develops while the boat is away from the wharf or is smuggled 
in, it is as completely isolated as possible. 

Most of the open upper deck, protected by an awning, is devoted to 
day patients, who in this hospital take the place of the out-patients of a 
general hospital. The mother or older sister, or more rarely the father, 
brings the child to the boat in the morning and is admitted with it to 
this upper deck, styled Ward K. Cribs and cots occupy all available 
space, and here the little ones are placed. A head nurse with one or two 
assistant nurses directs the care of these babies just as they did when 
the hospital was first started. A graduate student is externe and has 
three undergraduates to assist him, while the work of all is supervised by 
the resident physician. Very much can thus be done for these sick babies 
during a day, vastly more than in any out-patient department. But the 
actual care of them comes chiefly on the mothers wdio accompany them. 
When the boat reaches the wharf again in the late afternoon they all go 
home, many of them wonderfully invigorated and some of them to return 
day after day. Records are collected and filed, medicines nnd bedding 
put away, and these nurses go below', where nowadays the chief work of 
the hospital is done. 

For here are between fifty and sixty of the sickest babies in Boston 
and vicinity. Some of them have been selected from the sickest ones 
brought to the upper deck, and the parents persuaded to give them their 
only chance of life, which lies in careful, persistent w'atcliing and nursing. 
By far the larger part, however, are sent by the physicians of the city, 
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who have come to realize that here is a last resort well worth trying. 
Two hundred and seventy-two such little ones were admitted during the 
season of 1902, which lasted ten weeks, July 8 to September 15. Half 
as many more were rejected because of lack of room! Nearly all the 
time some cribs contained two babies. One hundred and six of these were 
under six months old, eighty-nine from six months to a year, and seventy- 
seven over a year old. The fact that all our efforts failed to save eighty- 
six of them shows how very sick they were. The average length of stay 
was twelve days. Of course, diseases of the digestive tract formed the 
largest number of the diseases treated. But bronchitis, broncho-pneu¬ 
monia, lobar pneumonia, furunculosis, atrophy, otitis media, meningitis, 
rhachitis, and various other diseases of less numerical strength swelled 
the total of diseases to five hundred and fifty-seven. 

These crowded wards and variety of diseases mean a busy—very 
busy—life for the nurses. The system of work is much the same as in 
other hospitals,—on duty at seven a.m. and off at eight p.m., with definite 
times for meals and for rest, and regular hours off duty on certain days. 
Meals are served in a little dining-room and are the same as for the 
resident medical staff. For rest, a portion of the upper deck is curtained 
off and couches provided. Comfortable rooms are hired at the Maverick 
House, in East Boston, located within easy walking distance of the wharf 
where the boat ties up at night. The nursing work is under the efficient 
direction of Miss L. A. Wilber, who has been our superintendent of 
nurses since that office was established. Head nurses and night matron 
are graduates of previous years. Much of the instruction given cannot be 
novel. In its application, however, there are some peculiarities. Thus 
all diarrhoeal diseases are considered contagious. Hence all who come in 
contact with them, whether doctors or nurses, wear elbow-sleeves and 
frequently scrub hands and arms with a cyanide of mercury solution. 
For the same reason all flies are carefully screened away, and all diapers 
disinfected and as soon as possible destroyed. Extra precautions are 
constantly observed to prevent contamination of the food, either in its 
preparation or in its administration to the babies. Careful physical 
examinations of each child are made, in which the nurses assist and are 
privileged to ask questions and gain all possible information. Post¬ 
mortem examinations are made whenever permission can be secured, and 
one or two nurses are privileged to be present at each. They thus have a 
chance to learn just why their utmost efforts have failed, as well as to 
become familiar with the actual lesions of disease. Practical training 
also involves assisting in the preparation of the foods and in serving 
them, and the administration by bottle, spoon, dropper, nasal tube, 
oesophageal tube, high and low enema, and sometimes subcutaneously. 
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Then there are the various methods of reducing temperature, colon irri¬ 
gations, the use of normal salt solution in hypodermoclysis and in lavage, 
and many other features which are emphasized by repeated use and 
experience. 

For the purpose of recording the nurses’ observations the chart on 
the preceding page has been devised. A fresh one is used each day, and 
three days’ records are allowed to hang with the history sheets and clini¬ 
cal charts above each crib. The visiting physician always has at his hand, 
thus, a full record of the most recent facts and a complete record of the 
most important observations. The half-hour intervals do not signify that 
a note is made thus often throughout the twenty-four hours. But it 
enables quite accurate notes with the least possible expenditure of time 
and effort. 

The theoretical training includes, besides the instructions given by 
the superintendent of nurses and the head nurses, a course of twelve 
lectures by the members of the visiting staff. The subjects the past season 
were “ Premature and Sickly Infants,” “ What to Observe in Children,” 
“ Infant Feeding,” “ Medicinal Therapeutics,” “ Syphilis in Infants,” 
“ Nervous and Mental Disease of Children,” and “ Congenital Deformi¬ 
ties.” Each lecture occupies about one hour, and they are given usually 
twice, the nurses attending in two sections—thus, from seven to eight p.m. 
—without impairing the work of the hospital. Two are planned for every 
week, allowing for emergencies when the doctor is detained or when the 
pressure of work is so great as to make it inadvisable to add to the labors 
of the nurses. Notes are taken by the nurses, written up, and corrected 
by the lecturers. At the end of the season a written examination is 
given, and nurses who have done satisfactory work in wards, notes, and 
in this examination are awarded diplomas. The paper this last season 
was as follows: 

“ NURSES’ EXAMINATION. 

“ TRAINING-SCHOOL OF THE BOSTON FLOATING HOSPITAL, 

“ September 12, 1902. 

“ Express your meaning clearly. Re-rcad your answers. 

“ 1. What are the signs of health in an infant? 

“2. (a) What should be done to prevent contamination of milk by bacteria? 
(6) What should he done to correct such contamination after its occur¬ 
rence ? 

“ 3. Discuss maturity, health, and care of a male child seen on the eighth day 
after birth. Weight, three and one-third pounds; length, sixteen and 
one-half inches; skin reddish, wrinkled, scaling; nails almost to finger 
tips; breasts swollen; urine stains reddish yellow; ankles swollen and 
tender; cries on being taken. 

“ Name the principal points of difference between the abdominal organs of the 
child and the adult, and the inferences to be drawn therefrom. 
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“ 5. State the difference between an observation and an opinion and give example 
of each. How does this distinction affect the conduct of the nurse? 

“ 6. What effect has hemorrhage in the mother upon the oxygen supply of the 
unborn child? 

“ 7. What food should be given to a case of gastro-enteritis, and why ? 

“ 8. How does the relatively small size of the child affect the care of it as to 
heat and cold? 

“ 9. What are mucous patches? Where do you find them? What do they look 
like? Arc they contagious? 

“ 10. Give one good rule for determining the ‘ initial dose’ in children.” 

We believe, therefore, that a nurse who is a graduate of the Boston 
Floating Hospital will be familiar with the peculiar anatomical and 
physiological features of children, the points to be observed in every 
case, and those to be seen only in surgical, contagious, or defective chil¬ 
dren, or in those having some special forms of disease. She will know 
what foods are suitable for various ages and for different diseases, and 
how to prepare them, and the main lines of treatment employed, as well 
as something of the reasons therefor. She will have learned from experi¬ 
ence how to irrigate the colon, to wash out the stomach, to give nasal 
feeding, to get encmata retained, to give normal saline solution under 
the skin, how the pulse and temperature run in critical cases, and the 
modification which may be secured by prompt stimulation. She will be 
conversant with the important things to be noted in infants’ dejecta 
and know what are the peculiarities following certain lines of food. 
She will have seen, too, the specimens of diseased tissue of babies over 
whom she has patiently worked and know why the efforts failed. Such a 
nurse will be invaluable to a doctor who has a very sick baby under his 
care. He knows that his orders will be skilfully carried out, that the 
observations he desires will be made and recorded, and that emergencies 
will be promptly met. 

178 Devonshire Street, Boston, Mass. 


IS THE PROFESSION BECOMING OVERCROWDED? 

By AN OBSERVER 

This question came up before my mind not long ago as I sat with 
a group of women all of whom had graduated from one of our most 
thorough-going and excellent schools of nursing. They were five in 
number: one only was beyond what might be called the best years of a 
working woman, the rest were enjoying the prime of vigor. 

All were women of notable and exceptional success as nurses. They 
all had in a marked degree that quality of womanliness which comes first 



